MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=019532

DEPARTMENT OF PUDLIC HIAI..'I'H AND WEL 5 5 g STATE FILE NUMBER
DO NOT WRITE AMENDED R jet No. —____ ——————Primary Registration District No. -——-—«3—1 —Registrar's No., _._. S :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whefe deceased lived. If institution: Residence before
. COUNTY (1 ooper o e STATE M4 550Ut countr Cooper admission)
b. Cg;! {If outside corporate limits, give TOWNSHIP only) Length of stay in tb <. CCIJRY . Inside Limits
own Saline Twsp. All of lillfe 1own Boonville, . Yer [ Nodd
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limit:ﬁ}u d. STREEY (tf cutside, give location) Reside on Farm

Vs 300
Rev. 4/59

HOSPITAL O i ADDRE:
NsTTUTion. At home, Sdline Twsp. |reao n * R. Yo & No DD

DATE AMENDED

N #&E‘,?:_'II:E’CEASED First Middle Last 4. D‘?FTE - Month - Day Year
' Samuel Wilson peat  May 23 1963

5. SEX 6. COLOR OR RACE 7. Maorried []  Never Married [J [8. DAYE OF BIRTR | 9. AGE (last birthday) | If UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed Y Diverced O Dot , 26, 18[74 g2 [Mem] Do T Rewi ] Min

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

WO TS V6T R8r |River Constructipn Cooper County,M¢. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Not known Not Known Florence Rennison Wilsg
15. WAS DECEASED EVER IN U.S. ARMED FORCE 14 SACIAL SECLIOITY NO. | 7. INFORMANT Address
[Yes, no, or_unknown]| {If yes, give war or dates o

Q ——— e Mrs.-Frances Davis Boonvil
18. CAUSE OFPDEATH [Enter. anly one cause per [ine for (a), (B], and [c). " INTER J;IN%ETDWE%::

ART I. DEATH WAS CAUSED BY: . ONSET
IMMEDIATE CAUSE () _. Mewar lmy M—M . . Y. Nﬁ
m:- Nt -
Conditions, if any, DUE TC (b}
.y =SS
DUE TO {¢) :

which gave rlse to
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART L. If deceassd was female was

DOCUMENT

above cause (a),
stating the under-
disease condition givén in PART | {a) . thare a pregnancy in last 90 days.
IDYH | O Neo lDUnknuwn

lying  cause laal.
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18.)
PERFORMED? a m] O . . -
Yes O NOR ~ .

20c.TIME OF  Hool  Wonth, Day, Year |
INJURY  am,
J o

20d INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
*-WHILE AT WOR farm, factory, street, office bidg., etc.} .

NOT WHILE AT ngRK d . . _
-1l8- . - RAKX . J=f=-
21. i attended the decéased from 4 18 63 to —and last saw i, alive on 4-53

May 23, 1963 AY 12 JASFR on. the dare ahared sbove, and fo the best of my knowiadga, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

e
i

Death otcurred at

Degrep or titie) ] 22. ADCRESS = 320 Mgin St. 22¢. DATE SIGNED
@ﬂ-\ a- W m ‘Boonville, Missouri 5=24-63
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (Cify, town, ar county) {State)

iy | May 25, 1963 Clayton Cemetery Cooper County, Missouri.

’Eq—ugs]&%g.'la% gc 25 DATE RECD Y TOCAL REG. | 26, REZISTRAR'S SIGNATURE 3
oodman Boller, Boomulle, Mo, @137 : . /‘_{_ éé -

} icansad Embalmar’s Sraten{em on Reverse 5|du) j

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- = eam

"0 STATEMENT-BY-LICENSED EMBALMER
) Fiae Talgeen g

B .

I hereby certify that the body whose name'is~recorded 5051' the reverse side of this certificate was embalmed by me,

L : ol

PR w Sy

or by ! i Student Embaimer No.

working under my personal supervision.

Student. Signedm » W_

Signature of Student Embalmer

- " Licensed Embaimer No.__4539
P. O. Address Bo onville, Mo.

Note: The above MUST BE SIGNED By r&THE_r_LICENSED EMBALMER_ in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
*  If embalmed by a STUDENT, he also shall si Jdnzhis OWN. handwriting.
- If this body is not embalmed, fact should be 5 Stated -abovg.’.‘-f;-?..‘t_; ':-: L, "

e e




